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THE EOS System

EOS : 3D Modelisation of the
lower limbs based on low-dose
. X
biplanar (A/P and Iateral,)\eo
radiographs. . (g
grap \(\)
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PURPOSE OF THE STUDY

Improper positioning of the acetabular cup after total hip arthnMTHA) =
recognized cause of dislocation. \)@

Cup orientation is commonly assessed with a C@ in the supine position.

A novel low dose biplanar slo%Qner (SS) allows a 3D assessment of cup

orientation in standlng iNg positions.

Pelvis and total hip arthr bUIar component orientations in sitting and standing positions: Measurements
aging system versus conventional radiographies.

reproductibility with EC@
J.-Y. Lazennec, M au, A. Rangel, M. Gorin, C. Belicourt, A. Brusson, Y. Catonné. DOI: 10.1016/j.0tsr.2011.02.006.

@ he study was to evaluate the interest of using the SS to assess cup

orientation after dislocation of THA.
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MATERIALS AND METHODS

33 THA patients, after an episode of dislocation of THA. 00(0
WO

CT scan After reduction of the dislocatio; @Q\ation 16, Siemens,

Erlangen, Germany) in order to me( anteversion.

e
SS acquisitions (EOi{y& , EOS imaging, Paris, France) both in
the standing a@ itting positions =» 3D modeling of the pelvises by

2 inde nt observers with a dedicated software = cup

incli??ﬁion and anteversion calculated.
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MATERIALS AND METHODS

* Variations of cup anteversion and inclination l@f&en

the different positions were detected &Qﬁhe student
t-test.
o°

* The mterobser{@( reements of the SS evaluation of
cup ante on and cup inclination were assessed
We intraclass correlation coefficient (ICC).
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RESULTS

Bi-Plan System
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Q&) he Out of the
@"I eck zone Lewineck zone
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RESULTS

Anterior dislocation

IN 39,0
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Posterior dislocation
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38,0

ECR - VIENNA - MARCH 2014




Femoral

Anteversion
CT

Cup
Anteversion
CT

Cup
Anteversion
standing EOS

Cup
Anteversion
sitting EOS

Difference
standing-
sitting EOS

Security Zone
of Lewinek

ouT

ECR - VIENNA - MARCH 2014



Standing EOS

00(0




Standing EOS Sitting EOS




DISCUSSION

Good inter and intra-observer repr |ty of
EOS system in measuring th% abular cup
position.

(\\S\OQ

Low patient wrad@@?

EOS dose: ]@W
CT scawg 17 to 31 mGy.
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DISCUSSION

Limits:
o
* Only 25 out of 33 patients have had both the %’\ 'and the EOS
. . . @Q\
imaging necessary for interpretation o ata.
O
e Determination of th @xeof dislocation (anterior Vs posterior )
was based ocﬂ\éatient’s history and the physical exam before

the re@n.
R\

e Excessive anteversion does not explain the posterior dislocations.



CONCLUSION

We managed to partially explain some unexplained d&)sb@ons

after THA: 0\\)6 *

\
* 20% of all the dislocations thatq@ghospitalized in our

department. O(\\S\O

* 50% of the disloc@% with no evident cause.
o™
EOS \rﬁplace CT scan in the investigation of non evident

causes of dislocation in THA.
Thank you
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